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COVERLETTER

T Registration Section
Division of Corporations

LUSSO EVENTI LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {fee(s) are submiued for filing.

Please retarn all correspandence concerning this matter to the Tollowing:

RENE AREVALO

Name of Person

LUSSO EVENTILLC

FunCompany

L34 SWOIESTH TERR

Address

MEAMIFT, 33157

City/State and Zip Code
AROOS5@OUTLOOK.COM

L-mail address: (to be used for future annual report notitication)
For further information concerning this matier, please call:
RENE AREVALO 786 9730544

at )
Name of Person Arca Code Davtime Telephone Number

Enclused s a check for the following amaount:

= 52500 Filing Fee 1 830.00 Filing Fee & (0 $35.00 Filing Fee & 0 Sa0.00 Filing Fee,
Ceruficate ot Siatus Cerutied Copy Certificate of Status &
{additional copy ts eaclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Secton Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 'L 32314 2413 N.Monroe Street, Suite 8140

Tallahassece, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
Ol '
LUSSO EVENT]LLC [/ -3 FUg:L2

{(Name of the Limited Viability Company as il now appears on our records.)
(A Flonda Limued LabiTity Company)

172172020

The Articles of Orgamization For this Limited Liability Company were tiled on and assigned

L.20000019318

Florida document number

This amendment is submitied to aimend the following:

A, It amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contiin the words “Limited Liability Campany.” the designation “1L1LC™ or the abbreviation "L.L.C™

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enmter Florida street address

. Florida
iy Zip Code

New Registered Avents Signature if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this cupacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registeved agent as provided fov in Chapier 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office addyess, I hervebyv confirm that the limited liabiliy
company has been notified in writing of this change.

If Chanving Registered Agem, Sionature of New Registered Agent




If amending Aathorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

Fi34E SW ISSTH TERR

F'vpe of Action

T Add

MIAMIEFL 33137

=R enove

O Change

FESSE SW ISSTH TERR

OaAdd

MIAMIFL 33157

mRemove

I Change

Title Nume

P RENT AREVALQ

VP INDIANA WILLIAMS
MOGR RENE AREVALO
MOGR INDIANA WILLIAMS

11341 SW INSTH TERR

. A dd

MIAMIFL 33157

ORemove

OChange

11331 SWIRSTH TERR

Add

m

MIAMIFL 33157

CiRecmove

T Change

ClAadd

CIRemove

D Change

Cladd

DI Remaove

O Change




D. It amending any other information, enter change(s) here: (dirach additional shees, if necessary.)

1/235/2020
E. Fffective date, if other than the date of filing: (optional)
(11 an etfective date is listed, the dae must be specitic and cannot be prior to date of iling or more than 94 days atter filing.y Pursuant to 603.0207 (3
Note: 1t the date inserted in this block does not mieet the applicable stawatory filing reguirements, this date witl not be hsied as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but notan etfective time, at 1240 aan, on the carliar ot (b)) The 90th day after the
record is filed.

/252020 12:00 a.m.

Signaiure of a member or authornzed representative of a member

Mated

RENE AREVALQ

Typed or printed neme ol signee



